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STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(b)HNDEPENDENT INVENTOR 



Docket Number (Optional) 
03- 20 



Applicant, Patentee, orldentifier 

Application or Patent No.: 

Filed or Issued: 

Title: 



Kenneth M. Weaver 



COMBINATION PISH SCALER AND KNIPE 



As a below named inventor, I hereby state that I qualify as an independent inventor as defined in 37 CFR 1 .9(c) 
for purposes of paying reduced fees to the Patent and Trademark Office described in: 

[25 the specification filed herewith with title as listed above. 

PI the application identified above. 

Q the patent identified above. 

I have not assigned, granted, conveyed, or licensed, and am under no obligation under contract or law to assign, 
grant, convey, or license, any rights in the invention to any person who would not qualify as an independent inventor 
under 37 CFR 1. 9(c) if that person had made the invention, or to any concern which would not qualify as a small 
business concern under 37 CFR 1.9(d) or a nonprofit organization under 37 CFR 1.9(e). 

Each person, concern, or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 

[%| No such person, concern, or organization exists. 

[ | Each such person, concern, or organization is listed below. 



Separate statements are required from each named person, concern, ororganization having rights to the invention 
stating their status as small entities. (37 CFR 1 .27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 



Kenn eth K, Weaver 

DF INVENTOR 




Date 




Burden Hour Statement: This form Is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the Individual case^Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. 
DC 20231. 



COMBINED DECLARATION AND POWER OF ATTORNEV ' 
IN ORIGINAL APPLICATION 



*TTORMET.-OOCK£T I*o, 

03 - 20 



As a below named inventor, I herebv declare that: 
my residence, post office address and Citizenship are as stated below next to my name- that 

— COMBINATION FISH SCALER AND KNIFE 

close mforrnation of which I am aware which is material to the examination of tt^ritaX 3 £,ft* 

Sad Ste ?T ° r CertifiCate ° n inV£nti0n h - bee " * e ^ 'S^foSi^ 

Up states of Amenca pnor to this application by me or my legal representatives^ assies exefpt as 

' ; NONE 



Suite 1203. 2001 Jeff Davis Hwy . , Arlington VA 2??0? ~— ~ 



Address aU telephone calls to John B . Dickman . TTT , , ™„ . 1 

Address all corresponded^ - J ohn B . ~ att ^neno. 202 9 66 ?M 

«,*. 1 here r by deCkre ^ Statements made herein of my own kn owledge are true and that all statement. 




^■0 3. 



ADDRESS 



States 



FULL NAME OF SECOND JOINT INVENTOR. IF ANY 
RESIDENCF / / 


INVENTOR'S SIGNATURE 


I DAT E 1 




citizenship/ 




POST OFFICEyioDRESS / " / ; JL 




RESIOTENCE / " —A 1 




DATE/ 


P^ST OFFICE ADDRESS y^"" — -JL | 


CITIZENSHIP 
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